THE DIVISION OF HEALTH OF MISSQUR|

pt. Health, \ .
., & Walfare FILED D EC 3 - 195‘7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public i)
lth Service Registration District No. y R '1 Primory ngislrilfﬂ Dislri_:? No. __2 & oo Ragislrur’s_ﬁ____[___?_'_:?_ _______
b7} i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resldenc}z{fore
/.S, 300 a. COUNTY Bates: a. STATE HAts aurib COUNTY Ba.‘t.eg'"'“' )
"} l'# b. CBTRY (if outside corporate limirs, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
J OQ TOWN Butler Yes ] No[] rony  Amoret ] )r\Y“BC Mo [
cb c. ﬁg's-;_r?:fl%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (M outside, give lncoﬁe‘;) ) YReside on Farm
I wstituTion Butler memorial 1l Wk Yes ] Ne X
3. NTAME OF DECEASED First Middle Last 4. DATE Honth Day Year
or print i OF
(Type o print) Frank leslie Gritton peai  Nov 27 1957
5. SEX ¢ & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED_INEVER MARRIED[ ) n ¥
Male Tﬁrhite= MDW% NVORCEDD 12 14 1873 |&urhday) Months | Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C] 12. CITIZEN OF WHAT COUNTRY?
duvin .!' of ingJife, cvln if rn'lr-d) INDUSTRY .
etived "Tar Batea Co Missouri USA

Doctor, coroner, etc. must use only standard nomencloture in item 18. Ne symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

132 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME

lavy Gritton

Nancy Smith

14. NAME OF HUSBAND OR WIFE

Amnmeh Thompson ®ritton

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SCCIAL SECURITY NO.
{Yes, no, n@mwn) {lf yes, give wor or dotes of service) none

17.

INFORMANT Address,

Gladys Miles~Hume Mo, RFD

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:
hee MOonxv AAY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Focm a 2Y Hou RS

Conditicns, if any,

oT7¢ -'/“/qu(‘ DJSG'“J'SF A”‘f”ﬂﬂlj

which gove rise to
above couse (o),
stating the under-

} oue 1o - A TEAIO S c L € 4

DUE TO {c} GC:NEHAL IZGO A@ TEﬁld 2CL 540515

bwiiwswt)

F lying covse lost.
< i rcf " PART I1,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relcted to the' terminal dissoss condition given in PART 1 {a) 19, WAS AUTOPSY
£ b PERFORMED? 2~
: © L .. /-;L;LOO Yes[ ] NOSd
- % | 20a. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | ér PART Il of item 18.)
= It .
5 o d O | , ..
3 .‘.l IR T I 4. H
v O} 0c. TIMEOF  Hour  Month, Day, Yeor
3 B INJURY  am.
'g £ h p.m. .
E .20d. INJURY. OCCURRED . | 20e. PLACE OF INJURY (#.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
- WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.) . o e
S WORK AT WORK

- T

_5. 21. | attended the deceased from Vi i ¥ E'] - 3 oAl to ”00-17. /957 ondlosm iuwﬁ:cliu en__A/E U ZL 1457
5 . Dedath occurred gt ‘4 m on the d‘ﬂ’ﬂ stated above; and to the best of my knowledge, from the causes stated.
K 270, SIGI {Degrew or mle) ¢} 22b. ADDRESS 22¢. DATE YGNED
B
2 4. y [’&,,7,,\ : Butler Missouri . | 11/27/5
a L

73a. BURIAL, CRE‘MA“ON .- 23¢. NAME OF CEMETERY OR CREMATORY -, Z3d. LOCATION (City, town, or county} | {Statw)

REMOYAL (Soncitr) 11}"29/57 Woodfin emetery “Bates Go Misssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD..8Y LOCAL REG.

Culver Underwood-Butler Mo

AV 27 o/ 957

24. REGISTRAR'ENGHA%

{Licensed Embolmer”s S1atement vn Raverse Side)




STATEMENT BY LICENSED EMBALMER- . .

N

1 hereby certify 'that'tﬁe body whose name is recorded on the reverse side of this certificate was embalmed

by me, or llay o . - .» Student Embalmer No. ...........c.c..il

working under my personal supervision.

Student
Signature of Student Embalmer

. -,

P. 0. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWR[TING (Fallure
‘to comply, with the above constitutes grounds for revecation. of hcense) e
' If embalmed by a STUDENT he-also shall sign in his'OWN handwriting."
If this body is not embalmed, fact should be so stated above. _




